MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FUBLIC HEALTH ANMD WELFARE e
- t / # STATE FILE NUMBER
w—nPrimary Registeation District No

Regu.mmon Dumcf No _______

DO NOT WRITE NDED | sl ] L5

ON THIS STUB AMENDE FHE D01 8 t4hi—

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ;deceased lived. If institution: Residence before

s, COUNTY St . I-OUis, a. STATE Missouri b. COUNTY admission)

VS 300
Rev. 4/59

b. CITY (If ourside corporate limits, give TOWNSHIP anly) Length of atay in ib c. CITY Inside Limirs
=] ORr St Lou i
1own Richmond Heights 3 Months TOWN . uls Yes @ No O

€. FULL NAME OF {if NOT in howpitsl, give location} Inside Limits d. STREEY (1f cutside, give locaion) Asvide on Farm
HOSPITAL OR ADDRESS
INSTITUTION. St . Marys Hosplital Yer [® No [] 3117 Union Blud, Yes [0 Ne D

TOATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or peint VIRGINIA  AMELIA SCHMIDT PEAM  October 2, 1963

5. SEX 6. COLOR OR RACE 7. Marsiod [f Never Married [J |B. DATE QF BIRTH | V- AGE (last birthday) | IF UNDER 1 YEAR | [F UNDER 24 HR

Femal e wh ite Widowed [ Divoreced [] 1 2_12_1914 a3 Months Days Haurs T Min.

10a. USUAL OCCUPATION (Give kind of work dons | 1. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

i i ommonwea . . :
184" l;';;;w"g;g life, even if ratirac) Life Ins. Co S5t. Louis, Missouri U.5.A,

13a. FATHER'S NAME 13b- MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Lester R. Bohle Lillian Senn Frederick Schmidt
15. WAS DECEASED EVER IN U.5. ARMED FORCESY 1d__eOclar SELBITY NO.‘L;?. INFORMANT Addreass

Yas, na, or unknown) | {If , give war or d ¥
(v o' © J[‘ et None” ores r. Frederick Schmidt, 3117 Union Blvd,

18. CAUSE OF DEATH (Enter only one cause per line fardn), {b), and (e} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE {a)

Conditions, If any, DUE TQ (5] @_é%f M avm

DOCUMENT

which gave rlve to
above cause (),

stating the under- 7 s
lying <ause last. DUE TO (c} L4

PARY 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 3o the terminsl PART 111, If deceased was female wes
dissaia condition given In PART | (a) there a pregnancy, in last 90 days.

I O Yes ] E’ﬂo I O Unknown

19. WAS AUTOPST | 20a. ACCIDENT  SUICIDE  HOMICIDE 305, DESCRIBE HOW INJURY OCCURRED. [Emier nators of inlory In PART | or PART 11 of ltam 18,
PERFORMED? O [m] a
YES) NOD®

20¢c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
p.m.

20d. INJURY CCCURRED 208, PLACE OF INJURY (e.g.. in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm, factory, streer, office bidg., erc.)

NOT WHILE AT WORK ] Y =

. | attanded the d d from / ?é / |L_;Mand lasr saw ?;’alive on / M 63

B:50 A m on the date stated above, and to the best of my knowladge, from the causes ststed.
£\ .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

. ! ! - 22c. DATE
. }( 213 NORTHLAND MEDICAL BUILDING jéa
23a. BU REMA 23b. DATE . NAME OF CEMETERY OR. CREMATORY JE o Cin! 1own, or county) (State)
R;z;%o\‘;gll(smm Pet .5,1963 Calvary Cemetery S5t, Louis, Missouri
24 FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. E\ﬂEGlSTRAﬂ'S SIGNATURE
CALVIN F. FEUTZ, 4828 Natural Bridge Bl.| /0 - .3- 63 | “edusl W

[Licensed Embaimer's Statement on Reversa Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Siudent Embalmer

Licensed Embalmer No ’;/;\/é )
P. O. Address__ ﬂ ﬂ-w-/_t ;/7@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN- HANDWRITING {Failure to- comply :
with 1he above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be 'so stated  above.
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